2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031426 FILED

1~ Bty Name Apr 07,2000 8:00 am

PROFESSIONAL RESTORATION SPECIALIST, INC. ecretary of State
04-07-2000 90032 008 ***150.00
Principal Place of Business Maiting Address
025 RIDGEWAY AVENUE 3025 RIDGEWAY AVENUE
W PALM BEACH FL 33405 W PALM BEACH FL 33405-1327

MR

2. Principal Place of Business 3. Mailing Address H“nm“l m II II ||I I
£.0. 80X L09S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State w%ys ‘?”Stamﬂ BGACH; \ <L 4. ¥EI Number 65-0657247 :zfizi \T:;me
Zp Courtry 3%&05’(00 75 iimgwA 5. Certificate of Status Desired dJ Eg';ilﬁggﬂonﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BERTHRA Di~z
MOTOLA’ BERNARDO Street Address (P.O, Box Nymber {3 Not Accgp ble}
222 LAKEVIEW DRIVE 2200 S Dixi€ Wiy
SUITE 830
W PALM BEACH FL 33401
City Zip Code
“WesT ﬁ_]m beadd, FL | 35%0v~ tvv0

8. The above narmed snlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or pnnted name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. l:;sf;zrporatlgn is eligible to satisty its Intangible FILE; NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and lects (o do so. After M‘.w 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) =4 Make Checl Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ Change  [J Addition
NAME CASTRO, JUAN A NAME
STREET ADDRESS | % 3025 RIDGEWAY AVENUE STAEET ADDRESS
CiTY-ST-2IP W PALM BEACH FL 33405 CIFY-ST-21P
TOLE [ Dalaie TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delste TITLE {J change [ Addition
NAME o ~ . MAME | - —— N . .
STREET ADDRESS STREET ADDRESS - B -
CITY-ST-2IF CITY-S§1-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
W O petete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-S1-21P

i filiné; 7- not qualify for the exemplion stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information

gffurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
ad-tofdacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 121f
ik empowered.

i 0. 42-2000 (s6/) GOI= 7300”

PEB.ORA PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

7 4

CR2E034 (9/99)



